This issue is dedicated to the 2.8 million Americans who served in Vietnam and to their loved ones -to those who served and lived and to those who served and died .
Ernest Hemingway once stated, ''Life breaks everyone, and afterwards many are strong in the broken places." Over a decade after America 's longest war, individuals, families, and communities are still coming to grips with feelings of brokenness. The Vietnam experience has left few Americans untouched in some way. The nation as a whole continues to struggle with ambivalence and confusion over the war we did not win. And yet, while the Vietnam war was unpopular and controversial, those who served did so out of a sense of loyaltyto preserve America's most prized possessionfreedom.
While most Vietnam veterans have adjusted well to civilian life, for others the war lives on. Haunted by intense and traumatic experiences, these veterans continue to have problems which permeate virtually every aspect of living. For example, it is estimated that up to 25% of Vietnam veterans suffer from manifestations of Post Traumatic Stress Disorder (PTSD). Often these symptoms are thought of as being overt and easily recognized; however, in actuality, symptoms of PTSD may be subtle and insidious, presenting a myriad of implications for the work setting.
Fifteen years ago, only a handful of U.s. employers had programs emphasizing health promotion. To date, nearly all major corporations have established at least one component of a wellness strategy (Kiefhaber & Goldbeck, 1986 ). Because of the occupational health nurse's unique role, she or he is in a position to recognize symptoms of PTSD and to facilitate optimal health, readjustment, and quality of life. Through these comprehensive endeavors and the offering of the critical component of the healing process -caring, Vietnam veterans can be assisted to function more effectively in the workplace and in life.
This commemorative issue examines clinical , administrative, research, and educational aspects of occupational health nursing in relation to the Vietnam veteran, integrating theory into practice. The editors hope that this issue will provide a better understanding of the unique problems and needs of the Vietnam veteran, for it is through understand ing that the nursing roles of advocate and caregiver can be most fully actualized.
Alan Stewart Paton has acclaimed, "The tragedy is not that things are broken. The tragedy is that they are not mended again." Nurses mustnot resign themselves to accepting brokenness, but rather enhance the unique potential of human beings to actively participate in the healing process, giving strength in the broken places.
